Application # ]q -j X)B%ﬁ GL[)

\L Lj \{ Harnett County Central Permitting
{ () PO Box 65 Lillington, NC 27546 :
910-893-7525 Fax 910-893-2793 (. sV ™\

ﬁ,o www.harnett.org/permits Zef\ I’\%

Application for Existin Septic Tank in a Mobile Home Park

Applicant Name: _Jarm € & A. Date; O - Olo =~ Q014
Address: PoBox 8 ;L Co C@a s NC 2750
Telephone: 9/9 7405030

Property Owner: J&—&mes /4 : pé’:gfékm/ Phone: /9 749 5030
Lot Address; S5 Delaney CF dngz/fo 70 Deleney by 9 acﬁm7
Narsiol Paft at WL/OCK@QUW /11 Lot Number: f

Parcel: cj 2A1537-01i0 2 3 PIN:_| S0 - 38- 2654, 000
(Size uLx_f(&) # Bedrooms H; Year 7( H:
Power Company J{ C L/(L E LU’/O(, (For Progress Energy we need the premise number.)

Specific Directions to Job from Lillington:

g :; Y2 tYowaeds Dunn +o Red Hitl Church B- fecton
bli 1l Ch ks fed’///// +o 56@2‘5 [~ leer on

elane -K, Ja) r 1

There is a $100.00 charge for this service. This certification is subject to revocation if the
intended use of the septic system changes, or if false information is provided on this
application.

You signature below certifies that all above information is correct.

Signature of owner or authorized agentW ;
VA A

DO NOT SIGN BELOW - FOR OFFICE USE ONLY

Authorization of Existing System

Signature of Environmental Health Specialist Date

SEPTIC 4/08
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’__,_
NAME:\fﬂfnt’.‘.- /4 ‘ %Z&a’ APPLICATION #:

*This application to be filled out when applying for a septic system inspection.*

County Health Department Application for Improvement Permit and/or Authorization to Construct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT
PERMIT OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration
depehding upon documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

910-893-7525 option 1 CONFIRMATION #

Enwranmental Health New Septic SystemCode 800
All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property
lines must be clearly flagged approximately every 50 feet between corners.

* Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks,
out buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.
If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to aliow the soil
evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

e Alllo be addressed within 10 business days after confirmation. $25. rn trip fee may be incurre
for failure to uncover outlet lid, mark house corners and property lines, etc. once lot confirmed ready.

e After preparing proposed site call the voice permitting system at 910-893-7525 option 1 to schedule and use code
800 (after selecting notification permit if multiple permits exist) for Environmental Health inspection. Please note

confirmation number given at end of recording for proof of request.
Use Click2Gov or IVR to verify results. Once approved, proceed to Central Permitting for permits.

O Envfronmenta! Health Existing Tank Inspections Code 800

Follow abave instructions for placing flags and card on property.

e Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if
possible) and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)

e DO NOT LEAVE LIDS OFF OF SEPTIC TANK

e After uncovering outlet end call the voice permitting system at 910-893-7525 option 1 & select notification permit
if multiple permits, then use code 800 for Environmental Health inspection. Please note confirmation number
given at end of recording for proof of request.

¢ Use Click2Gov or IVR to hear results. Once approved, proceed to Central Permitting for remaining permits.

SEPTIC
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.

{__) Accepted {__} Innovative {24} Conventional {__) Any
{__} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:
{__)JYES {X} NO Does the site contain any Jurisdictional Wetlands?
(_)JYES {><}NO Do you plan to have an jrrigation system now or in the future?
B<IYES ({__]NO Does or will the building contain any drains? Please explain. 1
(__JYEs {X}NoO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__JYES {X}NO Is any wastewater going to be generated on the site other than domestic sewage?
{_IYES {XINO Is the site subject to approval by any other Public Agency?
{__JYES (%] NO Are there any Easements or Right of Ways on this property?
{__JYES (X} NO Does the site contain any existing water, cable, phone or underground electric lines?
If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.
1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And

State Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules.
I Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making

The Site Accessible So Tha /W_{Eﬁluation Can Be Performed.

PROPERTY OWNERS OR OWNERS LEGAL REPRESENTATIVE SIGNATURE (REQUIRED) DATE

10/10



Harnett County Department of Public Health

Well Construction Permit Application

If the information in the application for a Well Construction Permit is falsified,
changed, or the site is altered, then the Well Construction Permit shall become
invalid.

APPLICANT INFORMATION
\Jﬂm £5% /4 /%7%@)%//1/ (919 ) 7405030
pplicant/Owne Phone Number

O Defoneg Cf Dipnn VC 2 &334

Street Address, City, Stﬁte, le Code

The Applicant must submit a Site Plan. The Site Plan is a map/drawing of the property and must show:

I existing and/or proposed property lines and easements with dimensions:

2. the location of the facility and appurtenance:

3. the location for the proposed well;

4. the location of existing or proposed sewer lines and/or sewage disposal systems within 100 feet or the proposed well;
5. the location of any existing wells within 100 feet of the property; surface water bodies:

6. above ground and/or underground storage tanks;

7. and any other known sources of contamination within 100 feet of the proposed well site.

The Applicant shall notify the Harnett County Health Director through or by way of the Harnett County
Division of Environmental Health if any of the following occur prior to well construction:

1. there is a relocation of the proposed facility;

2. there is a change in the intended use of the facility:

3. there is a need for installing the waste water system in an area other than indicated on the well permit: or

4. there are landscape changed that affect site drainage.

Contact information: Environmental Health Division - 910-893-7547

PROPERTY INFORMATION

Proposed use of well
Single-Family{  Multifamily 7 Church [ Restaurant | Business = Irrigation

Street Address 70 Delone., CF Subdivision/Lot # Wa/}% Q&:’-ﬂ? ety
Parcel# OQ1537 O[O 23 PIN #

Directions to the Site
fo Ked ot/ CAu 2
L] 1O Sugps £ [e£F

I have thoroughly read and completed this Application and certify that the information provided herein is true, complete and
correct to the best of my knowledge and is give in good faith. Representatives of the Harnett County Health Department and
state officials are granted right of entry to conduct necessary inspections to determine compliance with applicable rules.

Lunderstand that | am solely responsible for the proper identification and labeling of all property lines, underground utility lines, and
making the site accessible so that a will can be properly constructed according to the permit.

Ol 10 1Y

Representative Signature Required Date




Planning & Inspectio

Rev Jan2013

Town of Erwin

Zoning Application & Permit

Permit #

20/ O35

ns Department

Each application should be submitted with an attached plot/site plan with the proposed use/structure showing lot
shape, existing and proposed buildings, parking and loading areas, access drives and front, rear, and side yard

dimensions.

Name of Applicant | 2 . e : %¢f;n | Property Owner
Home Address A el /3} = ,péﬁ F’;igﬁé Dr Home Address - AA r—
City, State, Zip Folly sPrines, MC 27540 | City, State, Zip OV
Telephone 919 ‘7 HO50 30 Telephone
Email \}q D C-'f'cﬁtlﬂ aem 7 Email

1

Address of Proposed Property |70 Delane, € ~

Ounn pC F€33Y

Parcel Identification Number(s) (PIN) |/57 -3¢~ éng‘f; oo I Estimated Project Cost l 110 002

What is the applicant requesting to build / what is

the proposed use of the subject property? Be specific. Dd W b/Bwi J € n’\&bl / e /{/m e

to the building or property

Description of any proposed improvements | 5 &f—q,p MHAH - 32 767 (2 L, B2 SF )

What was the Previous Use of the subject property? 2D - /aran T
Does the Property Access DOT road? Yes

Number of dwelling / structures on the property already NVOoneE

Property / Parcel Size 153 acrees

MUST circle one that applies to property | Existin, roposed Septic Syste Or
Existing/I’¥ ounty/City Sewer

Owner/Applicant Must Read and Sign
The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and the forgoing

answers, statements, and other information herewith submitted are in

all respects true and correct to the best of their knowledge

and belief. The undersigning party understands that any incorrect information submitted may result in the revocation of this
application. Upon issuance of this permit, the undersigning party agrees to conform to all applicable town ordinances, zoning
regulations, and the laws of the State of North Carolina regulating such work and to the specifications of plans herein submitted.
The undersigning party authorizes the Town of Erwin to review this request and conduct a site inspection to ensure compliance

to this application as approved.

— .
James A. ée feelyn o 10 1%/
Print Name ignature of Owrjef or Representative Date
vV

For Office Use
Zoning District Existing Nonconforming
IQ “-D Uses or Features ;
Front Yard Setback A48 / Other Permits Required __Conditional Use ZBuilding __Fire Marshal __Other
Side Yard Setback 424 Zoning Permit Status i~ Approved Denied
Rear Yard Setback Lhp Fee Paid: & 477) | Date Paid: £, -/ " Jp}| Staff Initials: @

Comments | (it~ 267 003 agpvi? G-5- 8077 -5 R plan aPloahad (s 57 Dol
butNew 70 Delaney Ct per £4/1) thf/ggr Sitfeplan

i~

, Signature of Town Representative: W M
L e

Date Qpprovey)enied: Co—A 020 ,"#‘

ZP-20/4~035

JUN 10 204

P

TAWN OF ERWIN



Application #/# - C: 5 ?d é"

. Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner Information:
Home Owner Informatlon (Tob ﬂ gmpleted by owner of the manufactured home)

Name: k/ﬂ/ Address: 70 Dﬁ/@ﬁ €c, C'7Z
City: Dwn Fal State: ZZ(; Zip: M Daytime Phone: ( 9/9 770 52)30

Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ()

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match |nformat|o on license)
:1; NHadian Co Ine

A Set-Up Contractor Company Name:
Phone: 49 73R8 1939 Address: /0Ll Ginn Rd
city: Snow Hill state: N C Zip _ 8580

State Lict_ 34 | 3 Email:

B. Electrical Contractor Company Name: J_ D! g:ggpﬁ C /Cc:{ﬁgg Segugce_
Phone: @19 ’;E Y /3G 3address: A0 M 1] Run
City: Qﬂlds o2 State: ¥V Zip: X 75 3Y
State Lic# 1344‘4 -L.  Email

C. Mechanical Contractor Company Name: Riq}ﬂ" /ﬂmﬂ II’IC.

Phone: X5 A E(};Q 0825 Address: 40O Glenweed Aue  Ste |4
City: Kin ston state: __ M Zip: _ 2850
State Lic# /(0 [#) 45 Email:

D. Plumbing Contractor Company Name:_{ ¥ M P‘umbma Inc
phone: G191 738 (pe0S Address: S us I 2na

City: M-‘ O"l v e State: /VC- Zip: :;8 3(05
state Lict_[ QLB R T Email:

Part lll - Manufactured Home Information

Model Year: 0[ ff Size: 2'@)( ,30 Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be

revoked.

T—?_ 7o (7( O704 /&

\( ignature of Home Owner aor Agent Date
“Effectrve uly’1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the

Form 500 and if available, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 04111



OFFERINGONTRAET TR BALEBPNS HQRSIN HOMES
AS OF: ©CTOBER 222001 1 5

DEALER: SUMMIT HOMES OF NORTH CAROLINA, INC.
D/B/A EAGLE HOMES
3600 US 70 Hwy EasT
SMITHFIELD, NC 27577
NC MANUFACTURED HOUSING DEALER LICENSE #5691
OFFICE PHONE:  (919) 202-0400 Fax:  (919) 202-0495%

SET-UP CONTRACTOR: NORMAN'S INSTALLATION CO., INC.

THOMAS L. NORMAN, PRESIDENT

1066 GInn RoAD

Snow HiLL, NC 28580

NC SeT-UP CONTRACTORS LICENSE #3413

HOME PHONE:  (252) 747-4752 Fax: (252) 747-8630
CELLPHONE:  (919) 738-1939

PLUMBING CONTRACTOR: C & M PLUMBING, INC,
MICHAEL SPURGEON, OWNER
5427 US 117 SOUTH ALTERNATE
MT OLIve, NC 28365
NC PLUMBERS LICENSE # 19887
OFFICE PHONE:  (919) 658-6109 Fax: (919)658-6108
CELL PHONE: (919) 919-738-6005 {MICHAEL)

ELECTRICAL CONTRACTOR: J. D. Capps ELECTRIC SERVICE
1.D. CAPPS OWNER
202 MILL Run
GoLpssoro, NC 27534
NC ELECTRICAL LICENSE #13444-L

HOME PHONE: (919) 751-8479 Fax: (919)751-847¢9
CELL: (919) 524-1393
MECHANICAL CONTRACTOR: RIGHT TEMP., INC.

DENNIS HARRISON & CHUCK POTTER OWNERS

400 GLENWOOD AVE,

KANSTFON-CLIMG-SOUTH, SUITE-#/y

KINSTON, NC 28501

NC HEATING & AC LICENSE # 16045

NC ELECTRICAL LICENSE #4893-L

OFFICE PHONE:  (252) 523-6469 Fax:  (252)523-647]

HOME PHONE:  (252) 566-5116 CELL: (252)560-0825 ~DENNIS HARRISON
CELL: {252)560-4884 — CHuUCK PoTTeu

SummiT HOMES OF NORTH CAROLINA, INC. D/B/A EAGLE HOMES
3600 US 70 Hwy EasT SMITHFIELD, NC 27577
PHoNE: {919) 202-0400 FAX: (919) 202-0495

WWW.SHOPEAGLEHOMES.COM



SUMMIT HOMES OF NC, INC.
DIBJA EAGLE HOMES

5 7O Higimay
wmﬂoid th Carglina 27577

1919} 202-0400 « Fax: 1919; 312 ’\49'-'

[B. e E TR T CEL FLDnE nst s

AT « pETERKN o 1916} TADE030 (918} TADEGID | MAv G fovs
TRE T STATE 7 R

WORES sbessRoso ] ERWN NEE 28830 | i‘agmmn-maﬁufarrlmrﬂn*w carr

i G dnoress I oY STAE e RTINS

SaME | |

o N RAKE MODFL ETOCK MUNGIER ;.ﬁ. !-4.,NEE£| N

THIS UNIT IS NEW CAVALIER | 6638 W'XFE 2280 5C FT. | MiA  RETAIL S0LD ORDER
coalt FERaaE | BAT-S | FLDCRBIZE | HITOH MICE AN LT TS | eGSO Al
o014 s | 3 | e wan i eo |, a2 TAMBLACK A [ A5 AGREED

LOCATION R-AVALUE THICKNESS | TYPE OF INSULATION HASE PRICE OF UNIT 15 106.438.00

| CEWING R-33 25 BLOAWN OPTICNAL EQUIFMENT o A 520.90 |
CoTERICR A1 s FIBERGLASS
faSe Lt R-22 T FIBERGLAST EUETOIAL 4 11063809

SULATION WFORMATION WIS FLWNISHED BY THE MANUEACTOREE AMD

VGED W COMPLIANCE WTH THE FEDEHAL TRADE COMMUESION RULE | SALES TAX B 4451 51
: ELTMON. THILE FELS
| OPTIONAL EQUIPMENT LABOR AND ACCESSORIES NOMLTAXARIF TEMS o e
| PRICE OF FOME INGLUDES DELIVERY AND SETUPTOTHE  § | WARIOLIS FEES AND INSLRANCE o
ADCRESS A ABCYE, BLOCKED: AMCHORED, CASH PURCHASE PRICE 5 115,109.00
TIED DIV TRIM OUT OF INSIDE AND OUT TO INC. CARPET i TRADEIN A1 L OWANTE % o
SEAM. WMAX SET UP HEIGHT NOT TO EXCEED 38" AVG _| LESS BALANCE DUE o sbene |5 oo
| GFTIONAL ECUIPMENT-ING N BABE PRICE UNLESS NOTED i WANCE s 000
i SEEF HEAT PUME TO BE INSTALLED ] CASH DOWN EAYMENT 1
| POURED CONCRETE PIER AND PERIMETER FCUNDATION CASH &5 AGREED s N
| BRick FERMETER SKIRTING W YAPOR BARRIER LESS TOTAL CREDNTS B SO 2
__SUB-TOTAL |5 115.100.00
]

_ECECTRICAL HOOK UR PANEL BOX AND WIRE HOME

PLUNMBING HOOK UR 100 WATER 20 SEWER

3 SETSOF STEPS TO EXTERIOR DCORS

SALFS TAX IF Mot Incasdnc Al ! ‘
Unpaid Baiance of Cash Sale Price 5 115.100.00

P12 TARE ALLCWANCE MO T3 EXCEED (2500}
L0 E \CT TO WKCEED ($2000;

ERTIFIED HOME"

TGS AMENERGY

ALL FRCES THAT EXCEED THE AMOUNTS LISTED 15 A 100%

g ,_,n.jf‘l' » TO HLIYER

D !_:J“Uar'-Nf“r PRAOR TO FIMAL CLOSING & RECORDING

B ERS AJTHORIZE EAGLE HOMES 70 USE COWN
A MENT 70 COMPLETE CONTRACT

i |FI~ =D, NC

BALANCE mmh 0 OFTIOHAL W

23040
2.020.00

i IOEL BEACOoNs | UNDERSTAND THAT THE DEALER MAY NOT HAVE
T SRR, WD “eeen T ANY OBLIGATION TO GIVE ME BACK ALL OF THE
B MONEY THAT | PAID THE DEALER | UNDERSTAND
ANY CHANGE TE }E% TERMS OF THEAPL RCH%?E
- - - ] ] “Ej |S

TRADE-AN 12 TD BE PAID BY - | AGREEMENT.

_.LIIAMIT HOMES OF NG, INC
o { OB A EAGLE HOMES o .PEMER YINED ¥ e
LRt A RRL 'ww 0 e of e wsu-s o '-l-g,mnjvt;m

Atgrroed Be / e _ . SEINED & [l

Dealer and Buyer cerlify that thn additional terms and
conditions printed on the othar side of this Agreement aro
agreed 10 s a part of this Agresmeant, e same as if graorad
| above the signatures. Buyer is purchasing ihe above
described manufaciured home, the optionsd equipment and
accessonies, the insurance as described has been voluntary
that Buyer's trado-mn i free froen oft claims whatsoover, oxcepd
lasneted, a o

ESTIMATED RATF OF FMNUNG

| numeeR oF veARS

ESTIMATED MOMNTHLY PAYMENTS §
THI4 AGREEMENT CONTAINGS THE ENTIRE LUMIERSTANDING
BETWEEN DEALER AwE) BLYER AND WO OTHER SEPRESERTATION O8
INTHAC PMENT, VERBAL OR WRITTEN, =as SEEN MAOE WHICH 15
NOT COVERED i THIS AGREEMERT

BUYERS] ACKOMAWREDGE RECEFT OF & COFY OF THE ORDER AnD THET
FEIYTIRS] PO FIEAD AND UNDERSTAN THE SACK (F THES AURFEMEN]
L UNDERSTAND THAT | HAVE THE RiGHT TO CANCEL
THIS PURCHASE BEFORE MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE THAT | HAVE
SIGNED THIS AGREEMENT. | UNDERSTAND THAT THIS
CANCELLATION MUST BE IN WRITING IF | CANCEL
THE PURCHASE AFTER THE THREE DAY PERIOD, |

T ELECTRONIC VERSION & PLAIN CAMGUALE PURC-AZ

FORM 5997}9‘7

EAGHEEMENT Coppsght $ 765 JEURG SUSINE 52 FORRRS - @1 @27 34 ld By 00y



HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 14-50033904 Date 7/07/14
Property Address . . . . . . 70 DELANEY CT
PARCEL NUMBER . . . 02-1537- - =0110- =23=

Application type description CP MANUFACTURED HOMES
Subdivision Name

Property Zoning . . . . . . . ERWIN

Owner Contracbor

PETERKIN JAMES A NORMANS INSTALLATION CO INC

70 DELANEY COURT 1066 GINN ROAD

DUNN NC 28334 SNOW HILL NC 28580
(919) 738-1939

Appligant

PETERKIN JAMES

PO BOX 826

COATS NC 27521

(919) 740-5030
--- Structure Information 000 000 32X76 4BDR DWMH

Flood Zone « = % ¥ 0w s s g FLOOD ZONE X

Other struct info . . . . . # BEDROOMS 4000000.00
MOBILE HOME YEAR 2014.00
PROPOSED USE DWMH
SEPTIC - EXISTING? NEW TANK
WATER SUPPLY NEW WELL

Permit i % v & ¥ % MANUFACTURED HOME PERMIT

Additional desc

Phone Access Code . 1043256

Issue Date . . . . 7/07/14 Valuation . . . . 0

Expiration Date . . 7/07/15

Special Notes and Comments

T/S: 06/10/2014 10:05 AM JBROCK ----
ERWIN ZCNING ~ RED HILL TO SUGGS RD L
ON SUGGS TO DELANEY CT R ON DELANEY 2ND
LOT ON R

PREMISE 03930664




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Page 2

Application Number . . . . . 14-50033904 Date 7/07/14

Property Address . . . . . . 70 DELANEY CT

PARCEL NUMBER . . . . . . . . 02-1537- - -0110- -23-

Application description . . . CP MANUFACTURED HOMES

Subdivision Name o

Property Zoning . . . . . . . ERWIN

Permit i@ s B @ ¥ MANUFACTURED HOME PERMIT

Additional desc

Phone Access Code . 1043256

Required Inspections
Phone Insp

Seq Insp# Code Description Initials Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL e
20 814 A814 ADDRESS CONFIRMATION A N
30 507 T507 R*MANUFACTURED HOME FINAL A
999 H824 ENVIR. OPERATIONS PERMIT A
899 H828 ENVIRO. WELL PERMIT /!




